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Revised United States Standard
Certificate of Death

(Approvod by U. S. Census and American Public Health
Asgsociation.)

Staterient of Occupation.—Precise statément of
occupation- is very important, so that the relative
healthfulnéss of various pursuits ean be known. The
questlon applies to each and every person, irrespec-
tivo of age, For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, ‘especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for -the
latter statoment; it should be used only when needsd.
Asg oxamples: (&) Spinner, (b} Cotion mill; (a) Sales~
man, (b) Grooery; (a) Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of the
gocond statement. Never return ‘‘Laborer,” "“Fore-
man,” ‘“‘Manager,” *Dealer,’”” elc., without more
precise specification, as Day laberer, Farm leborer,
Laborer—Coal mine, ote. Women at home, who aro
engaged in the duties of the household only (net paid
Housekeepers who roeeive a definito salary), may be
entered as Houscwife, Housework or At koms, and
children, not gainfully employed, ns Af school or At
kome. Core should be taken to report specifically

the occupations of persons engaged in domestis,

service for wages, as Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oscu-
pation at heginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs,} For persons who have no occupation
whatever, write Nene.

Statement of Cause of Degth.—Name, first,
the pisEASE cAUsING DEATH (the primary affection
with respect to time and eausation), using a.lwa.ys‘the
same accepted term for the same disease. Exnmples.
Cerebrospinal fever (the only’ deﬁmte gynonym is
‘*Epidemio cerebrospinal momngltls }; Diphtheria
(avoid use of “‘Croup"); T'yphoid fever (ggver report

*Typhoid pneumonia'); L,obqr. precumonia; Bropcho-
pneumonia (‘' Pneumonia,’’ unquallfied, i indefigite);
Tuborculosis of lungs, meninges, penlancum‘ oto.,
Carcmoma, Sqrcama. eta,, of...,......(namq ori-
gin; “Canaer’’ is less deﬁmte- a.vo;d usa pf “Tumor"!
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dumaqq, Chzonic interstitial
nephriliz, ete. The contributory (secoudary qr in-
tercurrent) affection need not be stated unlesg im.
portant. Examploe: Measles (disease caysing depth),

- 29 ds.; Bronchopneumonia (secondary), 10 da,

Never report mere symptoms or terminal conditions,
such as "Asthenia,” **Anemia™ (merely symptom-
atic), “Atrophy,” *‘Collapse,”. “Coma,” “Convil:
signs,” “Debility” (“Congenital,” “Sqmle," oto.),
"Dropsy" “Exhaustion," *“Heart failyre,” “Hema
orrthage,” “Inanition,” '‘Marasmus,” “Old age,”
“Shoek,” “Uremia, i “Weakness," otg., when 5
definite diseasa can bb-" n.scertmned ag the cause,
Always qualify all discases resultsng from child-
birth or miscarriage, as 'PUERPERAL seplicempia,’
“PUERPERAL perilonilia,”” ofe. Statq causa for
which surgical oporation was undertpken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or A&§
probgbly such, it impossible to determino deflnitely.
Ezamples: " Accidental drowning; siryck by nqjil—
way train—accident; Revolver waund pf head—
homicide; Potsoned by ¢arbolic agid—prohably suigide.
The nnture of the injyry, as fracture of skull, ppd
consequences (o. g., sepsis, lejanus), may bo staed
under tho head of **Contributory.” (Rgeammenda~
tions on statement of cayse of death approved by
Committec on Nomenclaturo of the Amer{cun
Medical Associatiqp.)

Norp.—Individual offices may add to shoyo ligt pf undesir-
able torms and refuse to accept certiﬂcates eqptpiping them.
Thus the form in use in Now York cny stptes; 1 Ceruﬂcutca
will bo returned for additicnal informatjor, which givu a.!]y of
the following diseages, without explanation, as the sole gause
of death: Abortion, collulitis, childbirth, cogvulginns, hemor.
rhage, gangrens, gastritis, erysipelas, meningitis, miscarrjago,
neocrosis, peritonitis, phlcbltis pyemia, yept.lgem.lp tctantus, '
But general adoption of the mipimum ligt suggested will work
vast improvement, and Its scopo can . bp gxiendod at o hier
date.

ADDITIONAL S8FACE FOR FURTHEN BRATEMANTS
BY PHYBICIAN.
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